
CLARK COUNTY BOARD OF EQUALIZATION 
AGENT AUTHORIZATION FORM 

 

ALL SUPPORTING OWNERSHIP DOCUMENTATION AS NEEDED MUST BE SUBMITTED WITH THIS FORM 

IN COMPLIANCE WITH NRS 361.362 

Form Approved by State Board of Equalization 12-15-2011 

 
I hereby authorize the agent/attorney whose name and contact information appears below to appear before the County Board of 
Equalization (County Board) to contest the value and/or exemption established for the following Assessor’s Parcel or Identification 

Number(s):  

 
 

 
 

        Multiple Parcel List Attached 

 
The agent/attorney named below is authorized to file petition(s) for the ______________fiscal year; to receive all notices and 

decision letters related thereto; to agree to and sign a binding stipulation agreement; and to represent the Petitioner in all related 
hearings and matters before the County Board of Equalization.  This authorization is revocable with a letter signed by the 

applicant, owner, partner, corporate officer, or an authorized employee who has been designated in writing to represent the 
owner on property tax matters.  This authorization will end at the time all matters pertaining to this fiscal year appeal are 

resolved before the County Board of Equalization and/or the State Board of Equalization. 

 
  ________________________________________________________________  

  Name of Agent/Attorney 
 

               

  Agent’s/Attorney’s Company Name, if applicable 
 

               
  Agent/Attorney Mailing Address   

 

               
  City, State, Zip 

 
  ( )   ( )          

  Office Phone   Cell Phone    Email 
 

 

               
  Owner’s Name As It Appears On The Tax Roll  

 
               

  *Signature   Printed Name of Signator   Date 

 
         ( )     

  Title       Contact Phone  
 

  (         )                                       (          )                                               _________________                                                        
  Office Phone      Cell Phone    Email 

 
I hereby accept appointment as the authorized agent of the Taxpayer in proceedings before the County Board. 

 

_________________________________   ____________________________   ______________ 
Authorized Agent Signature           Title                                                            Date  

 
*This Authorization must be signed by the owner of record, registered partner of a partnership, corporate officer of a corporation, or the 
designated manager of an LLC.  Ownership entities such as trusts, partnerships, LLCs, or Corporations that are subsidiaries of other trusts, 
partnerships, LLCs or corporations must include written authorization and/or designation from the parent entity demonstrating a clear line of 
authority to designate agent/attorney for the owner.  An authorized employee who has been designated in writing by any of the aforementioned 
to represent the partnership, corporation or LLC on property tax matters may also sign.  Written designations and/or supporting documentation 
of parent entities should accompany this authorization in compliance with NRS 361.362.   
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